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Abstract: We present a case of unilateral blindness with subarachnoid hemorrhage after rupture of an anterior
communicating artery aneurysm. Her corrected visual acuity was 1.2 in the right eye and no light perception in the left
eye. Fundus examination revealed intrarerinal and subretinal hemorrhages and optic disc atrophy in the left eye. We
speculated the condition as an ischemic optic neuropathy. Although the retinal hemorrhages were gradually reduced, her
left visual acuity was still no light perception. We should be aware of the potential for subarachnoid hemorrhage
resulting in optic nerve damage and retinal hemorrhage.
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INTRODUCTION
Vitreous hemorrhage in association with
subarachnoid hemorrhage (SAH) is termed “Terson
syndrome”, yet other forms of posterior segment
hemorrhages are known to occur with intracranial
bleeding [1]. Many authors have considered all types of
intraocular hemorrhage to be Terson syndrome,
although each may have a different prognosis [1, 2].
Generally, the visual outcome after SAH from
aneurysm rupture seems to be better [1].
Several reports have described visual acuity
in patients with SAH, but reports describing total
blindness are extremely rare [3, 4]. Furthermore, reports
describing optic disc atrophy following SAH are
extremely rare [5]. Hara et al. [5] described that two
cases with visual field defects and optic disc atrophy
associated with SAH following a rupture of an anterior
communicating artery aneurysm.

Herein, we report a case of unilateral
blindness with SAH after rupture of an anterior
communicating artery aneurysm.
CASE REPORT
A 51-year-old woman was referred with
decreased visual acuity in the left eye when she
recovered from disturbance of consciousness caused by
SAH that had occurred 1 month earlier as a result of
rupture of an aneurysm of the anterior communicating
artery. Before the SAH, she had noticed no visual
problem in either eye. On the first examination, the
corrected visual acuity was 1.2 in the right eye and no
light perception in the left eye. Slit lamp examination
did not reveal abnormalities in either anterior segment.
On fundus examination, intrarerinal, subretinal
hemorrhages and optic disc atrophy were more clearly
detected in the left eye (Figure 1).

Fig-1: Fundus photographs of the right (A) and left (B) eye at the initial visit
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Note multiple retinal hemorrhages in
different sizes and shapes scattered over the posterior
pole.

Finally, clinicians should be aware of the
potential for SAH resulting in optic nerve damage and
retinal hemorrhage.

We speculated the condition as an ischemic
optic neuropathy. Although the retinal hemorrhages
were gradually reduced, her left visual acuity was still
no light perception.
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DISCUSSION
Entezari et al. [2] evaluated the fundus
findings in 202 eyes of 101 patients with SAH
According to their report, 50 (49.5%) patients had
normal and 51 (50.5%) patients had abnormal
funduscopic examination. Of all eyes, disc swelling in
85 (42.1%), retinal hemorrhage in 51 (25.2%),
subhyaloid hemorrhage in 6 (3%), and vitreous
hemorrhage in 3 (1.5%) eyes were detected. StiebelKalish et al. [1] reported the natural history of SAHrelated intraocular hemorrhages. According to their
report, visual acuity at presentation varied with the
degree of macular involvement or blockage by the
intraocular blood. In the vitreous hemorrhage subgroup,
visual acuity ranged from 20/100 to light perception.
Visual acuity ranged from 20/20 to 20/400 in the
predominantly subhyaloid blood group. Patients with
retinal hemorrhages alone had a visual acuity ranging
from 20/20 to 20/40. In addition, they describe that the
visual outcome after SAH from aneurysm rupture
seems to be generally better and no eyes had concurrent
optic neuropathy.
However, this present case demonstrated
unilateral blindness with SAH after rupture of an
anterior communicating artery aneurysm. A case of
total blindness following rupture of an anterior
communicating artery aneurysm associated with a
documented period of reduction in global cerebral
blood flow has been reported [3]. Hara et al. [5]
described two cases with optic disc atrophy due to
ischemic optic neuropathy following rupture of an
anterior communicating artery aneurysm.
The intensity of SAH is an important risk
factor for cerebral vasospasms, particularly when a
thick hematoma is located in the subarachnoid space
[5]. This suggests that ischemia at the optic chiasm and
optic nerve is affected by cerebral vasospasms after
SAH [5]. Clinicopathologically, Ko et al. [6] described
that hemorrhage of the optic nerve sheath was a
frequent complication of SAH. It occurred within the
dural sheath, subdural space, subarachnoid space, or pia
mater.
Although we could not examine this present
case at the initial phase of SAH, we speculated the
condition as an ischemic optic neuropathy.
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